FILED

2007 FOR PROFIT CORPORATION Ma 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2007 90086 009 ***150.00

DOCUMENT # P04000036407

1. Entity Name
GOT SHIRTS INC

Principal Place of Businass Mailing Address _
9260 W. COMMERCIAL BLVD. 9260 W. COMMERCIAL BLVD. v
#137 #137
SUNRISE, FL 33351 SUNRISE, FL 33351
“5 0 0 A
2. Pancipal Plage of Bysiness - Na P.O. Bo>5 # SW L
©EHIZ N bniversihy D SAME
Suite, Apt, #, etc. i Suite, Apt. #, eic.
- 01222007 Chg-P CR2E034 {12/06}
’carry & Stala ;— City & State 4. FEI Number Applied For
gongiel L 30-0234046 Not Applicabie
z% 23 Q) Cmr'l"y) < Zp Country 5. Certificate of Status Desired [ gi-;?qm*“‘m'
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqjistered Agent
Name
HAMMER, DEBBY -
9260 W. COMMERCIAL BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
#137

SUNRISE, FL 33351

City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registared agent, or beth, in the State of Florida. | am tamiliar with, and accept

the abligations of registered ag
e ASOLUTT], 42707

W.mummﬁukﬁwmmmnwm (NOTE: Rogistored Agent signature required when reinetaimg) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE O Change [ Addition
NAME HAMMER, DEBBY NAME
STREET ADDRESS | 9260 W. COMMERCIAL BLVD. STREET ADORESS
CiTY-ST- 2P SUNRISE, FL 33351 CITY-S§-2IP
TILE VP J Detete e Cdchange [ Addition
NAME HAMMER, ANDREW HAME
STREET ADDRESS | 9260 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST.2IP SUNRISE, FL 33351 CITY-SI-2IF
e L vetae e [l Crange L Adition
NAME NAME
SFREET ADDRESS' . STREET ADDRESS
cITY-ST-7P CiTY-ST-2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GiIY-ST-7P
THLE 3 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-$1-21P CITY-51-7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, witly all other like empowered.
SIGNATURE: 4/ 2g/07 95:5;{;_5:‘/ 703¢

‘OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

=




